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A Case of Benign Segmental Stricture of the Distal Common 
Bile Duct Simulating A Malignant Stricture 
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and TAKES HI KUY AMA 
’l'he Second Department of 討urgery,Kinki University School of Medicine 
(Director: Prof. Dr. TAKESHI KUYAMA) 
SHUJI KAWAI 
Surgical Service, Wakakusa Daiichi Hospital 
(President: Dr. KoHKI KAWAI) 
A 47-year-old male complaining of anorexia, emaciation and jaudice was admitted on March 
23, 1981. Obstructing jaundice due to segmental structure of the distal common bile duct was 
revealed. Amalignant lesion was suspected by PTC and ERCP, however, CT, l' S and celiac 
angiography were not able to demonstrate malignancy. The guidewire during the maneuver of 
PTCD easily passed through the stricture into the duodenum. Histologic specimen obtained 
from the surgery of pancreato-duodenectomy showed chronic focal mild fibrous choledochitis 
without malignancy. His postoperative course was uneventful. Although this form of chole-
dochitis is very rare, the clinical feature is similar to the malignant stricuture or to the segmental 
type of primary sclerosing cholangitis. The differencies among the preoperative diagnoses to 
evaluate the nature of stricture, and easy widening of the stricture by the guidewire of PTCD 
may indicate the presence of benign l巴sion. Useful pre-and intra-operative diagnostic techni-
ques to rule out malignancy should be established in order to avoid excessive surgical intervention. 
Key words: Benign segmental stricture of the distal common bile duct, Endoscopic retrograde cholangio-
pancre~tography (ERCP), Percutaneous transhepatic cholangiography and drainage (PTC & PTCD), Primary 
sclerosmg cholangitis (PSC), Focal chronic fibrous choledochitis. 
索引語：良性限局性下部胆管狭窄，内視鏡的逆行性胆管勝管造影 経皮経肝胆道造影およびドレナージ．原発性硬
化性胆管九限局性慢性線維化性胆道炎． ， 
Present add~e舷 The Second Department of Surgery, Kin】《iUn】iversiitySchool of Medicine, Sayama-10. 






























Fi邑.1. ¥Videning of the stricture of the distal common bile duct by a 
guidewire during l’T（、［）
悪性疾患を疑った下部胆管限局性良性狭窄の 1例 731 
Table I. Preperative Laboratory Data. 
RBC (xlO') 422 Total P. (g/dl) 6.4 
Hb (g/dl) 13. 2 A/G 1. 2 
Ht （劣） 37.8 Total Bil. (mg/di) 18. 3 
WBC 8,300 Direct Bil. 16.2 
Stab (%) 7 GOT (U/L) 50 
Seg (%) 61 GPT 91 
Lymph （第） 19 Alkaline Phos. 320 
Urinalysis Bil. （＋＋） LDH 350 






















Fig. 2. The sketch of ERCP showing segmental 






















sclerosing cholangitis: PSC)との異同，特にその focal
or segmental typeとの鑑別が問題となる． PSC、は
1924年に Delbet＂により始めて報告され， Schwartz21>
により診断基準がとり上げられ， さらに ，Uqersらl刊















所見は諸家lとよりcord,pencil, pipe-stem, thrombosed 




Fi邑 3. Photomicroscopic specimen of the stricture showing mild chronic五brous 
choledochitis without malignancy (H E stain). 
における胆管系の状態の把握は近年良好となってい 勿3釦などといわれ，本邦では守田ら20lの集計27例中の
る1・3d4l. 4 例（約15~ぢ）が限局型であったあ3i,34,3 o Caroli and 
PSCの病理組織学的所見は，粘膜下と妓膜下に浮 Rosner＂は総胆管lζ限局の chronicsclerosing cho・ 
騒を伴なう強い五brosisと inflammationが認められ， langitisを， segmental sclerosing cholangitisのなか






定型的な l’~c の診断は，原発性胆f十性肝硬変との 自験例においては術前 usで指摘の胆嚢内結石は
異同を問題とするものもみられるか＼通常は容易と みられず，胆嚢．胆嚢管とも通常の軽い炎症の組織像
恩われる． しかし肝外胆管系の一部にのみ限局して であり，勝組織像にも異常なく，十二指腸乳頭部組織
segmental or focal typeといわれる l’M‘を生じてい にもいわゆる papillitisはみられなかった．胆道閉鎖
る場合があり，乙のような型の頒度（計百65ぢl9l. 約20 の不全刑制lとは発症年齢，症状その他から考えられず．
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